TOWN GF DAVIE

6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(964)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Locatian in the Town of Davie, please complete an applicafion,
Once completed.return the application to the Occupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
o
DBUSINESS NAME_@QﬁS_iDQ&ﬁrALLMS L( f‘nj mae et B
BUSINESS STREET ADDRESS: __/$000) StJ A 8+4h Ot
BUSINESS MAILING ADBRESS: /Y020 sT9 2%tk ot i igp 32230
susiness pone:_ (75D G728 - ©12.3 e
- i i
DESCRIBE TYPE OF BUSINESS: }Oﬂr’ <¢uvie  Clecini ﬂ-’;, Sevv o5,

BUSINESS 1S:  Corperation Sole Propriclor X Partnerskip

Qwner{QOfficer (s) Home Address City;’Zip Phone#
Rorald Souther (4000 swagthct  Vavie 33330 (ac4)373-204

2:

Federa! 1D Number or Social Security Numba:

!

{understand that s is an application for @ home cceupationa! license in the Town of Davie and | may not conduct any
business at this location until | iave received the lvense dself. | further undersiand that this license upon ssuance, is
valid untii September 30, © (: . and must be renawad before Oalober 15t

This application for home occupational license allows mail and telephone use
oniy,no signs or exferior storage, no on-site employees are permitted.

Ol e . a5

Print Owner or Officers Name and Title Signature of Owner or Officer

Fee Exemp er Sec. i13-13 __
Office Use Only: Date E. ‘Dgtegow !ﬁ{ﬂsb FE‘{‘ J;(p Rece New Aﬁs :
Lcense # 2!4 i) ZO____ Control # ]7(! 71 Zoning 76—'/*

S
Council approval Requited  Yes  No Zoning Approval JILAACM,  Date [ 1,?) 0S5

Town Council Date Agproved Denied

TabledTo Approved Denied__
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HOME OCCUPATIONAL LICENSE APPLICATION

SECTION 12-34 (N DEFINTTION:

fHlowen

€ OCClphi

all mean any use conducted entirely wilhin a duwelling and carried on by

persons residing in the dwell -qu., unil, which 1s clearly incidental and secondary Lo e use of the dwelling
for residential purpeses and does not change the character thereot and In connection with which there is
nodisplay or stock i iricle. The hame oecupation shall mvolve phone and mail use only and shall not

invelve the use of any do

sary uilding or yard space or activity outside of the main building not

normally associated with residential use

SECTION 13-23 - LOCATION OF LICENSEE; ZONING REGULATION

fa} ach application fo

{b)

1

A‘.l ,’hg,{nt s bignature Prate
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or an occupational eense shall definitely siate and et out the exact
lvcation at which business shall be pperated. Before issuance of a
applicable voning will e made. I[ the applicable zonmg regulations do not permat the

e of such business, occupation or profession, the license will be denied. All licenses granted
iarce or by vested rights for nonconforming use, shall be

ense, werifiration of

prac
by council action by special exception, va
s stated on the face of the license.,
Wolwillsslan al;ng; any provision to the contrary herein contlained, certain buesinesses, )rofgse;inn-r, or
accupalions may be conducied within a residentally zoned ares (not to include R-1 or A-1, which
require counil :1'1prm al) ena restricied basis for which a restricted occupational license may be
rssued by the town The owner of sush business will secure a restricied cecupational license from
the town :ubject to the provisions and limitalions centaited herein.
Any person enguged o personal professien ¢ cupation whwh requires the use of his own
personial residence may app vt oceupation leense. Sach application may lst his
suolor the the purpese of complying with the Tollowing

far a resir

heme address as the place of bu
cordifioms,

n af any Lype may ke posled or displaved on the premises which m ight service (o indicate
that the ].JI‘.‘.'ETHW‘ which n:rghi serve to indicate that the premuse are being used as a restricted
creupational use, excepl as required inaccordance with all

governmental bodies, Noo ovelicles with any signs p*:jn'(_-d an them, which might serve to
indicale that the prewises are being used for resincied oceupational lieense use, shall be parked
within the view of public right-of-way.

{2 The applicant shall not use the premises or any pnprovements thereon lor the
creation, storage, distribulion, repair or sale of any of any merchandise or jreods which would
e visible from any location o the promises.

51 Ne neise, pdory, smoke or muisanee of any type shall wise from the conduct of the business

£5i

undersland The
13-23,

here permitted or authorized.

dhe applicant shall not canse er permit i conrection with the business authonzed herein any
tratfic that shall interfere or disrupt the fow for street use in the neighborhood.

Any restrivted occupational license issued pursuant hereta may be revoked by the town council
atany time upon notee and hearing {or the violation of any provisions herein conlained or for
the vialation of any erdinerce of the own or law of the stale sertaining Lo regulating or
such business or for any other good and suificient reason; provided, however, that
wigion shall not effect the power of the court o revoke cortain Licensee where such
ation specifically provided (o wnce. (Code 1964 8.4)
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regarding ]'W Orrupativnal License and the definition {1231 N
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TOWN OF DAVIE
6591 SW 45 STREET
DAVIE, FL 33314
(954) 797-1112

pATE__/ 2~7-0T

HOME OCCUPATIONAL LICENSE AFFIDAVIT

| understand that this is an application for a home occupational license in the Town of
Davie and | may not conduct any business at this location until | have received the
license itself. | further understand that this license upon issuance, is valid until
September 30, 01& and must be renewed before October 1st.

1 understand that as long as | conduct business in the Town of Davie | must keep an
active occupational license.

This application for home occupational license allows mail and telephone use
only, no signs or outside storage, no on-site employees or clients are permitted.

By signing below | agree to the above conditions.

e

Print Owner or Officers Name and Title

/lm St

Signature of owner or officer

STATE OF FLORIDA
TOWN OF DAVIE

The foregoing was acknowledged before me this _(0 _day of TD=0 =MRES 2004
by, Who is personally known to me or who has produced
& iﬂ o 2—-‘1&! = L_,ﬁ S-—ﬁ ~{ “bs identification and whom did/did not take an oath

NOTARY PUBLIC

PRINT:

% COMMISSION EXPIRES:

Residency verified

Notary Public State of Emﬁa

Sandra Saikley

ornS  Expires Ut 72000
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